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Intended for personnel of ambulatory health care 
the manual provides guidelines for the detection, 
and treatment of child abuse and neglect cases^ Provided 
in the introduction is a stateaent of purpose, a bj>ief history of _ - 
chj^ld abuse, a" definitiott (frda the f eder al * law) , and incidence 
esti'mates. Identification is discussed in terms of general signs^ 
(such incongruities in\a parental report); signs of^ abuse in 
children^^Cbrpken. down intb abuse,* neglect, and sexual fibuse and by 
whether or not e|erg(ency action is required); signs of abuse in the 
caregiver J s'ucH ^ji^^ dj^rrent \behavior, .current living situation, an^ 
care of other ctildrt^n) ; and the need for a det^i^led iiediQal work-up 
an^ a non-iudqaental Hjatervivew with the parent. It is stressed that 
the abuse nee'B not J^e provenXbefor e being reported. Prode'dures, 
followup, aad treatment in planning for the abused child and his 
fanil^y.afe exa^ii^ed. Possible\^reventive Measures such as providing* 
Support service's to vfery young^pjarents or .parents of handicai)ped 
children ate suggested • The ne^i for ihservice trainiiigit orientjation 
of, new staff r coordination with\other agencies, and. education of tTie ^ 
public is eiapl^sized. Recoaaerided is an evaluation procedure 
c6nsistinq of Vher collection of serrirce statistics, process 
evaluation, and program evaluation/ Stressed is the importance of 
coaaiuTiity coordination aiong agenci^es, 'lay groups:, arid providers dt 
|fuch. Services as "hoV lines'^*. Appended is •a list ofiresources 
including sources of general infortation and audio-visual aids, 
parents * organizations / an.d bibliographic references* The Federal act, 
••Child A^use Prevention and Treatment Act" JPublic Law 93^247) is 
* reproduced .in the appendix. (DB) \ 
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• ft" \PREFACE • - . ■ • *• . 

As, a part of the, commitment * of the Bureau of ''Community Health 
' Services '(BQHS) tp the comprehensive approach to the health 
care of children, the neglected tod abused child is of partic- 
ular- concern. Every BCHS 8(i8port\d . an^bulatory healtV care 
facility Should have as a part of its services the detection, 
prevention and treatment of 'neglec^and abuse of children. * 

. Only for little more 'than a decade':Ms the extent of 'this, 
problem been revealed. The Natidnai'^tenter for Child Abuse 
and Neglect concludes that child .abusi^in this country has 
'now. reached epidemic proportions.. . In, 5^75^ the latest year 

-.for whichMata ;Le availabAe, there owerelteported 31i;000 case^ 
of chij.d. abuse in the AJnited States\andv% these approximately 
450 iresult^d in death. vi^*'- i 

The phenomenon of abuse is not merely a mea^cal problem. Its 
ramifications expand to include social ands&w enforcemient 
ageijcies and often the courts as well. lii^'C^Mer to assist 
Bureau supported projects to meet their reiSipQ^ibilities fpr^ 
/ the' abused *child, we have prepared thig gui^'eV x 

Under the Chairperson, Elizab^^ Elm^r , a group 'of experts in ' 
child abuse and neglect meV at' the iSchool of PublUc Health, 
University of Pittsburgh to develop the draft ofAthis guidance 
mate);"ial. Repres€^ntatives of ' the disciplines of\£;fW, Medicine, 
Medic^li Social Work, !lutrition, and Nursing participated in the 
Pittsburgh meeting. The draft was sent to'a 3ampi\ of all 5CHS 
programs and projects as well *as to community and university 
e^fcperts for comments. The completed guide is^for the^^iise of 
all-^HS programs and projects, which are deeply ' committed to 
*improv^i)g the health and welfare of our Natioa'S children. 



% 



/lace L. Hul:Qhii;^s, M.D.-, '$*.P.H. 
• ' , ^ Associate Bureau Director \ 

, ' Of fice Jor Maternad and Chm Health* 

/ ^ . Bureau /of Communlxy Health k;^xvice8^^ 

May 1-977 ; . _^ ' ..V: / •. -\ ■ 



\ \ 



/ 

/ 
/ 



( 



ACKNQWLSDGEMENy 



, Grateful acknowledgement is made to the following individuals w 
niade substantive contributlbns to this guidance material: 



ho have 



Virginia Insley; rfSW 

.Chief . ' - 

, Medical Social V6rk ' 

.PHS/BCHS/DiVisjLon 

Clinicai Services 

, Roc kvi lie,. Maryland- 

• • • « • , 

Mary Jeah Clark, MSW * / 

yedixzaj^ Social Work^ * • 

'PftsMCHS/Divlslon oi 

Clinical Services ' ' - 
.Rockville, Maryla;id ^ '^^ 

William T. Hail,*Ph;D, 
Prqfessor 

School, of Public Health 
University of Pittsburgh 
Pittsbiutgh, Penns^jflvania ^ 

Mls§. Elizabeth Elmer, MSW **. 
Pittsburgh Child Guidance Center 
Pittsburgh,' iiehitsyl'vania ^ 

John B. Rein^jartr M.D. • 
Director ^ 
Psychiatric Clfnic - 
Childrens Hospital of Pittsburgh 
Professor of Pediatricls and Psychiatry 
UnJLverslty; of Pittsburgh 
Pittsburgh, Pe^nftsylvania^' 

James T. Kent, 'Ph.D. ^ ^ 
Assistant Prof essd1^ of. pediatrics 
University of Southen/ California 
School of Medicine- — 
Division qf ''PsylThiatry 
Childrens Hospital^ of Los Angeles 
Los' Angeles, California 



Mildred Disbrow, R..N.,Ph.D. 

Associate trofe^sor 

Department of Maternal and ' . 

Child Nursing ; ^ 
University of Washington 
Seattle, Washingtoo \ 

Rowland L..MtndXin, M,D. 
' Chairman 
Infant and Pre School Qomm'ittee 
American Academy of Pedl*itricB 
St.'^ Marys Hospital Ambulatory C 
Brooklyn, New' York 

Gord'on Fisher, J.D^. * 
Pittsburg, Pennsylvania 

^ r ' ... 
Catherine Cowell, M.A.^ ' 

Director * ' 

Bureau of Nutrition 

New York City Health Department 

New York Cityv NeW York 

iobert Long, M.D. . ^ 
Syracuse Neighb.othood Health 

Center * ' 

Syracuse-, New York 



> G-urrently-DHEW Region IX, ^an Francisco, California! ''^ ^ 
** Currently-Parental Stress Centi^,^ Pittsburgh, Pennsylvania. 



CHILD ABUSE GUIDE^ FOR BCHS ' 
SUPPORTED PROGRAMS AND PROJECTS 



im:R0DucVi0N 

A. Purpose 
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The^ problem>&f the physically abused and ne.glected cihij^\ 
and his or her iamily is a special ^oncern* of the Bureau o|; 
Community Health Services (BCHS) because' of its conniitmenfe. to • 
early treatment and to the^^revention of illness, Medicp^,setting& 



includi'ng the health programs' funded l?y BCHS tfhroughout 
CQuritry, provide man/y of the*treatraent services often re^yjtjred 
by^ the -abused child. • In addition, medical ^and health ca^f '^'staf f ' • 
are-sources for ideutifyin'g potential and sujppected abusc^/ffnd 
neglect; the medical profession is designated, in th,e majd^ity tPf 



r 



the state reporting laws as thle.'principal group for reporting 
suspected cases. ' | 



This guide is designed for professionals working^ in BCH3 i 
supported facilities. Its overall pturpbse is to assi&t BCriS i 
supported programs in developing more effectiy^ sys.t^s ior. the } 
identification and management of child abuse and negl^cg. The] 
iiunediate objective of the guide is to: I? I ' , 

1. Sutnm^rize general information ^about abuse thaf.nay be > 



jaseful to BCHS programs; 

2. Discuss Identification and reporting, which 
activities of health facilities; 

• . - A 

3. ^Present methods of management; 

4. Discuss intra-ag'ency and community education 



J mandated. 



: / i I 

*Ja4 othe^' 



activitie| that ipight be undertaken, by ind^vpLij^al progr^ims; 
Emphasize the necessity for coord iiTatdTon witlji^ther qomiiiunity 



resources; 



6. 
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Offer a brief summary of resource material. 
History . , - , - 



Variobs authors have pointed out* fhe exi$tence^ ?^i|%hild abuse 
oyer many centuries in virtually all feocieties^ (Hi||^er and , 
Kem^pe, 1968.) > Infants have. been killdd at birth t^A^^^re- their . ' 
parents, the trouble of rearing them, to control the ^^0t>,ulation, or , 
to eliminate those with defects. Children have beeiv.bdugnt and 
sol3, • tortured,/ exhibited, and exploited! : Even in tne p3st 
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hundred years countless chil4ten/ some as young &s 3, have labored 
• 10 to 16 hours, a day in mln^S, mills, and -^weat shops; under ^ 
shocking conditions. * ' • . 

\ ' ' Only recently have we come to understand ,that children as * 
. well as adults have rights that must be protected and nurtured. 
One of the obvious prerogatives pf the young is the. right to 
grow and develop free 'of physical and mental a^use or ^^ross 
neglect. However, ^ovfemmental^ agencies ^lave traditionally ^ 
been ^.oathe to interfere with parental, methods of childrearihg. 
It was only, in'the 196a*s that the extent of child abuse became 
evident in West>ern-socrifeties. Ultimately, t)^±i revelation led to- ' 
the passage of laws mandating the reporting of 'abuse in -States 
. and the District qf Columbia, ^nd encouraging reporting in the 
50th State. ' ^ / . . ^ , ; 

^ C. "Definition ' . ^ \ . , 

This guicje utilizes the. definition found iti the Federal' 
Child Abuse Prevention and Treatment Act 4Pub4ic Law 93-247): 

Sec. 3.^ For purposes of this Act. the term ''child abuse and 
^ neglect" means' tTie ^hy^ical or mental inju);y,^exuai. abuse, 
negligent, treatmerit, or m|^ti?eatment pf a ehild under the age 
' * ' of eighteen by a person who^ is responsible for Che. child's 
welfare under circumstances which indicate t^at the child's 
health or welfare is- harmed or tht4atened thereby, ^as * ' • 
determined in accordance with regulations prescribed by the ' 
Secretary of" Health, Education, and Welfare. 

D. 'Incidence* ; \ ' * V 

^ - • ^ . \ ^ ' 

/ It is impossible to state accurately the t»r.ue incidence of " ^ 
abuse. • Few cases are reported when they involv.e middle or upper'' 
cl^s families; abuse may* masquerade as accident ("He fell down 
^he 'stairs"); and many professionals, fail to perceive- the outline * 
•'of abuse" even -when it is clear. The .best estimate, appears to ' 
be that of Light* (1973), who co'ncludejs that one out* of every 
100 children is physipally or sexually abused or severely ^. ^ 

neglected. . " . \ " ' * — 

It is important to identify abufie as early as possible. 
Without intervention, mistreatment is likefy to reoccur and 
mortality apd morbidity to increase. Abused children are especially 
..prone to ,later intellectual and emptiqnal difficulties, and it 
ha^ b^i) shown that they frequently become abusiye, parents, 
thus.perpeeuating the cycle of abuse. . 

^E. Responsibility of community ^ * ^ - 

4 ' ' ' 

^ m f ^ * * , ' ♦ • 

The phenoiaeiiog_ of abuse is by ''no means a purely medical problem ; 
but touches law* esn for dement, social' work, and judiciary in -ways ' 

' . c .'. t , ■; 



that may be more or lesff significant, dap^ding jj^the individual 
case. The State reporting laws implicitly a:ecn^4ze the mplti'pie 
.facets, of child -abuse by. placing the responsitility <lEDr d^^llng •• 
with it! on^the cbtounity and its appointed agents. The esta6Ush- 
menli of responsibility in' the community impi^ies, that agencies 
and Institutions will work collaboratively .on behal! of these 



childten and families. 
IDENTIFICATION > 
A. General 



Unfortunately, we have no laboratory tests for abuse like 
those for deleterious conditions, suoh a^, PKU (phenylketonuria). 
Identification depends almpst entire^y^on th^^ practitioner 's 
awareness of the possibility that people .can -hurt their children.*.- 
Thus recdgnftibn is a crucial ar.ea that demands sotoe introspective 
ability, m^uch ^tudy, and use of as many indicators as can be. found 

. The firs^^e to abuse is often recognized in soiie kind'ojE' ^ 
incongruity:' a hi^^j that won't hang together; a twisting 
fracture as a result of a simple fall; observation of a parent , ! 
exercising a*efclld. by stretching an arm alpost^to the breaking 
•point. ^ Inconsistence or inappropriateness' should alert the 
clinician to the possibilit:^ of abuse and the need for especially 
careful history and observation?* * 

Suspicion of abuse usually rests on several indicators taken 
together. For example, the child \s injury in itself may b€ ' 
peculiar, his older sibling may have been treated for many* ' ^ 
accidents, and the parent's attitude toward the young patient 
may be hostile and belittling. » 

Most clinicians who are faced with the possibility that a 
parent has mistreated his or her own child^will react with ' 
understandable anger or disbelief. If allowed to run unchecked, 
such emotions can strikingly reduce the cliniciaQ's ability. 
Most abused children can be h^lped^ only through their parents. 
Since abusive caretakers have had little experience" with trust ; ^ 
they are quick to sense criticism and usually respond with 
heightened def ensiveness. Whoever works idLth them will need ^ 
objectivity and sensitiyity along with the ability to perceive 
them not only as people with rights but alsfi as the grown-tip 
victims of neglect or abuse suffered *duting childhood. • / ' 

. ' >*» * - 

The personal strains of relating to' abusive' parents ai^ one 
of the many* reasons for emphasising the importance of the ' 
multldiscipliriary team. . To consider abuse as. a serious possibility 
is utterly foreign to the thinking of most health- professionals; 
support from a team, or even from one peer, is most desirable 
and welcome. 



^, Some Indlcatdrs of child /ihu3e ^ • - 

♦ ' / " 

As noted in the deflnlt/on contained in the Federal law, 
abuse may be physical, .mentlaa, ^or sexual/ Neglect is also 
defined 'very broadly* tio/ever, not all States specify the 
same categories^ .(The l4ws are sutnmarized in'De Francis, 197A.) 

^ " Amid the welter or definitions and ambiguous terms, health 
professionals need'a/systemat-lc approach .to ..help identify the 
children and famili/fes who may^be involved in abuse. • * 

Abuse is like a burn in that it may repxesent different 
levels of significance-:^ first,^ second, or third degree. /Each 
level dictates the kln^' of action required; for, example;^ a "third- 
degree ^burn is treated as' an emergency while a f irst-^3egree 'burn 
can do with X.ess immediate attention, The^ examples given are 
nbt intended as^^n lexhaustive list but. asf i^ustrations of the 
si^ns suggesting appropriate lev6ls of action. / 

- • ' A ' 

^1. Signs of Abuse in Children ^ ^ ^ 

QlERGENCY ACTION REQUIRED / ^ ' 

. (The *child usuallyNrequires hospitalization) 

ABUSE ' Any injury in ai/ infant under. 12 months of age.* 

Gross or mult^le injuries l^n a child of 
any age. 

.Repeated injuries. Fractures in various stages*^' 
of healing. . . i 

Intra-crani'a^ injuries. ' , ' : 

^Children under this age are* considered especially vulnei;able 
because of the incomplete stage of maturation. It is always 
advisable to hospitalize such a child 'to^p^lrmit a thorough exploration 
of the family's nurturing capacity. * '. 

NEGLECT ' ; ' ^Unexplained weight loss. 



. Severe malnutrition or failure tfo thrive, 
especially in very young' children. 

Dehydration under unusual circumstances. 

SEXUAL ABUSE *>* Venereal disease or 'signii of- genital trauma 

in-children unable \o understand the nature 
• of the sex act. x 



'^A^teny States do not yet •spficlijlcally designate sexual abuse as- 
reportable. It Is Included here because the Federal law includes 
ic,\because the trend amo'pg the^tatds Is in' this direction., and 
because these are families and children who ne6d help. 

ACTION RfeQliMRED, NO EMERGENCY , ' . 

■ABUSE • * ^ .Minor bruising about the face."" ^ 

Report or Signs of excessive corporal 
, punishment . » . . 

NEGLECT^ . - "Signs of pqpr care, e.g., diaper rash, 

hunger. . . ^ 



SE XUAL ABUSE .Veneral disease or sigos.of genital trauma 

' . in chiltfren able to* under^stand the nature 
of the sex act. ^ ' 

Exploration of child, e.g. permitting the 
^ cjiild* to work' in a massage parlor, ^ 



^Early warning sign . To prevent^ abuse is fair betted than to ^ * 
detect it. One possible warning sign is severe lag in development. 
This could stem from a vai'iety of dause^s; one of- them lack of 
stimulation and attention ftom the carefgiver. 'A child would not 
be reported as abused, of course, simply because of a lag in develop 
ment; -however, ,he might J)e seen more frequently and extra time 
might be spent to explore 'the quality of his environment, in the ' 
hope of locating dnd. remedying ^ family Imbalance, that could 
lead to child abuse, 
^ « •> 

2, Signs- ^pf Abuse in Caregiver • ' • * 

Indicato'rs. of possible abuse by a caretaker are not categorized 
into levels of action, as are C^ose ih childrW, be^cau'se current 
knowledge is^ toQ imprecise. Instead, pertinent information about 
Che caregivers Is gfoupecl in several broad areas. \ ' 

a. Current behavift^^in relation to the child's condltioh: 

^ Inapfi4;pf>riat'e affect ^ e.g., an, injury to the .eye 
appears"\nimportan't to^the parent or caretaker. 



Inade^quate or conflicting., history of the injury , e.g,,* 
the caregiver may not be able to explain a fxactured 
♦ femur in ^ 6-month-old; or different accounts are gi3ian^ 
concerning who was present at t^e time of the injury. 

Failure to seek medical care promptly >. e.g., a child with 
a broken arm may not receive heeded medical attention for 
one^week. * * ■ 

4 1 J 



b. Observation of interaction with' the child: 

Inappropriate demands and -Expectations of a child , ,e,g, , 
a d2-month-old does not stay dry at night. 

Unreas6nabl« and inappropriate discipline , e . g,. , a . 
* 3-year-old is beaten for falling to say "Thank you/' 

' Angry , * impulsive behavior , e.g., slappfng, kicking, 
belittling. ^ ' * 

c. Current lining, situation: 

Stress such that the parent fe^ls unable to cope, 

Isolatiotv, feelings of having nobody to turn to. 

Inadequate suppojrt\ e.g., insufficient incoriie, poor' ' 
, health, Insufticient medical resources. 

Abuse of drugs or^alcohol. 

d. ' Care of other children: 

* • ♦ 

- , Other children are, in poor physical coildition, are doing 
poorly school, have been removed from- the ho^a^, have 
sustained many accidents-, or have be^n suspected of 
, l^eing abused. ' ^\ - ' , , ^ 

e. Childhood history of caregiver : . . ^ 

Inconsistent nurturing , e.g., Mved outside' own home 
r protracted periods, of time. 



^ Neglect or abuse; excessive discipline . 

^ f. Relationship^ with other agencies in the community: 

History of impulsive and> immature behavioy . 

, X . - ' ! ^ ' 

As previously noted, the items 'mentioned^above are intended 
as examples; it is possible to add m&ny more, according to the 
Gliniclan*B experience. And no one Indicator in itself is sufficient. 
A ^mily t ha is- abusing one or more children is ip seriotls 
^trouble ^hat will be reflected in more than.x)ne area. 

^ An early warning sign that should be taken most ^seriously is 
the mother who repeatedly telephones or' brings a well baby to 
the clinic, st'atiiig that he is ±IX .or making a trivial complaint;' 
This is a cry. for help that can be« Ignored only at -the peril of the *\ 
child and the despair of the parent. ^ 

10* 
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C. Work-up , • ' • ' 

* Whea\ayuse is suspected# the work-up should be especially 
detailed and cpmp^ete.' If Indicated, skeletal survey by X-ray 
and color phoCp^faphs repeated at suifable intervals should be 
part of the work-up. The record should nbte parents/ complaints^, ^ 
about, the child's cqndition ^s well as th,e details of the 
physical 'examination. - - . \ ^ 

* f5l JIN ' 

Interviews v/ltH the parents should be n6n-^ju'dgmental and • 
non- accusatory In t;one. .Abusive parents are known* to be lonely, 
isolated people; what they need least Is criticism. It may be , • 
thelpful to^'the interviewer to keep' in mind what this paretit ^ - 
must have undergone as a child. ^ 

Interviewing the parents separately and also together Is a 
means of learning abour family interaction. In the same vein, 
observing parent and- child together provides valuable data. 

REPORTING • ' • " * ' . • 

' A c<>mmon misapprehension among health professionals is that 
abuse must be proven beOore being reported. According to the 
laws of most States, suspected abuse must be reported. Investigation 
as to "who dons' it" Is outside the function of the health facility . 
and should be left to the agency designated to^ receive the report 
.and to confirin, or disprove the suspicion. 

^ ' . : • , . 

Reporting .to 9^desigr\ated agency has' several valuesf For 
the child, it offers immedta^ie protection,\if qeeded", by means 
of removal to a shelter or a'foster ho'me.^ For the family, reporting 
can be supportive; frequently, families tell of their. relieTf^ 
at flto longer having to bear the burdens of ^hild-rearing alone-. 
Reporting also i"s -a way to effect entry for the family into the 
human services system, where members stand a possibility of 
receiving the pultlple services they need. Finally, when combined ^ 
with other positive steps, reporting may lead to remedying the 
/sltuation^by interrupting the cycle of the abused child becoming 
the abusivfe parent. ' ' , 

Tin addition ,to reporting, it is .important for the^ealth ^ 
agency to have written* guidelines, available to all staff, con- 
cerning what is to be reported, by whom, to What agency, at what 
interval after the abuse Is suspected. (The individual State law 
will determine some of th§se 'items.) It is Especially Important . 
that one pe'rson in each BCHS supported facility Ije .responsib;le 
for making the final decision to report and for carrying out the 
declsioa. A multl-disciplinaiar team is most helpful in arriving^ 
' at the 'decision, but the ultimate re^onsibllity- should belong 
to one designated , staff person. 
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Once the decision to report xhild abuse has beei^ .taken, 
should the parents be "told? The answer is a resounding, yes. ^ 
•parents need .'to understand the reasons for^ reporting, ai^d what ^ 
wlll*happen next, based on as clear an explanation 'as ^he clinician 
c^n gi\ne» Telling a parent about an abuse report means treating f 
hini. or her with respect, sometimes the first experience of this \ 
kind in a very iong time. Much.depends of course'^n^ the tone 
and attitude the clinician; t^al concern and regard for the ^ 
parent do come through' regardless of the words.' 

Health professionals sometipes\view reporting of child abuse 
as punishment or abandonmeYit of the parents. A report does 
not mean. that the parents "automatically go off to^'ja'il; • rather , 
it is a w^y to begin. clarifying the 'kind of cafe the child is 
receiving and helping the , caregivers, if at ail possi1)le, to 
provide more appropriate care. If , communication ta the parent^ 
is tactful, the ongoing relationship. of the clinician with the 
parent need not be rqptured. * Several reports in* the • literature 
affirm that parents h^ve continued to relate to the ^clinician * 
who ha"d the -responsibility for reporting thenj. But whether or 
not the parent sees the same person, the health facility should 
contiaue to of.fer care to the family to insure continuity of cafe 
at a t{me.when other .services' may 'enter^nd d'isappear rapidly. 

' :^ ' • - 

PLi^NNlNG FOR THE. ABUSED CHILD AND HIS • FAMILY 

A. Pro'^cedures' \ - ^ .'^ ' 

- \ ' ^ - ' ■' ■ . 

Each.BCHS agency has a responsibility* to identify potential and 
"actual abuse and to Ve^or^^'suspecled' cases Further activity jwi\l 
depend on a number of fadtors including the degree of involvement 
that the agency wishes to u^ndertake. Whether involvement is ' 
limited or extensive, * it is vitally important that the agency' have 
a carefully thoqght out plan of action and clearly assigned 
responsibility for each phase of contact, with fhe abused child 
•and hlj3 family. ' \ / • 

^ In some facilities, one person^ may assume the task alone. 
At a pinimipn he will need someone in the pourt and someone in - * 
the child pfbtection agency ^who can consult with' him. The ' 
preferred method of dealing with abuse is, through a team. .This 
allows respontflbiJ.ity^ to be shared and offers* support to persons 
engaged" in an arduous task. The core mpibers of such a team 
are physician,^ nurse, and social worker, c Others Toay J.nclude. 
a health edj^cAtor, occupational ^th^r^pist,-' physical -eherapist, . 
I^sychiatrist, lawyer, police officer and/or nutritionist. The 
lawyer cari act as an impartial advisor to the t^eam concerning, 
the 'rights of the child an^^dfrhiV family; he m^y prepare briefs 
or petitions for court hearings, ' and act in coprb on behalf of the^ 
health, agency. can also help other members 6t th^ team prepare 

^and present evidence in a manper acceptable to the court.- 
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Each of -the following tasks should be the' explicit responsibility/ 
o^,pne team member: 'supporting the sus^pidion of abuse, repotting, 
planning the inin|ediate disposition of the case* (hospitalization, 
further work-up, referral-), and reviewing the case at a later time! 
On^ member should be appointed team coordinator. The as.signment ' 
pf tasks should be in writing, available to ^1 members ',of ^ the ' 
facility, and should be bindiilg for a. specified period of. time. 

The entire scope and content of the program should be incorporated 
in a written plan that is available to<^all personnel and to the 
commupity resdurces likely tp^'e invblved in the prc5bJLem. Thes^ 
include the ch^ild protection agencies, especially the public agency 
to H^ich report^' are made, ^social agencies, other health facilities, 
the' school s,^-tire police, and the courts Special policies and 
procedures may be posteci for 'reference in strategic service delivery ' 
afeag,^ emergency clinics, outpatient clinics, and the like.' These 
should include brief information concerning the reporting procedure ' 
-and names of consultants. > ^ ' . 

In addition to their roles in giving direct help to child 
and family, appropriate^^cNftctions of the* team as a^whole are to:- 

'» " ' -^^ 

Devel9p policy and program in relation to abuse; . v , 

• * u 

Writ,e procedures for the agency; 

^ Update- the procedures at regular intervals^ . ... , * 

f' . * , - . 

Assist with, diagnosis and planning; • . » J . , 

,* , ' 

Coordinate services both within the agency and with other ^ 
community resources^; ; ' - » . ' 

Help develop new services appropriate for abused children 
^and their families;* ' ^ / 

' Orient new staff;* ^ ^ ^ • , ^ " 

Plan and eJfeecut,e in-service training; ^ 

Assis.t: in ddmmnnity edudS?ion; ^ \- - * 

Provide objectivity an'd suppgrt for each other.- 

The frequency of team meetings will of do^urse depend on the 
number- and^ complexity of 'abuse problems. A teaift'may meet only 
t>n call, as needed, or several times a ^feek. An agenda* distributed 
prior to the meeting alerts staff to material for discussiqn. 
Careful mimites and recprding of all decisions. help chart tKe 
progress oiw ii ^ cH case. ' ' . 



One -of the most .critical aspects of, any discussion of-abuse, * 
including the team meeting,, is the issue of confidentiality. 
Discuasions should be restricted to specified persons who are 
committed to the safeguarding of sensitive information.' 
Paraprofessionals ofCen need extra help with the concept-of 
confidentiality because the 'allegedly abusive parents'may live 
in, the sabe neighborhood .or may be social acquaintances". ' 

■ . . - ' . . " ■ . " - ' 

Fjill^and accurate records wrirttetDVy physicians and other 
appropriate staff are necessary to provide comparison between 
-^different points in time with, .respect to the progress of thfe 
•^family, the development of the child, and the usefulness of .~ 
various services. Records should note referrals, ^services ' 
provided, and other specifics 'of the plan for the family. As 
previously noted, details of the physical 'findings and other 
evidence supporting the suspicion of abuse are of special 
importance if the case should come, to court. (Because it is ' 
possible that 'the court case will not come up for some months, 
detailed record material is' essenti-al.) ' . ' 

B. Followup/ 



. A crucidl task is follqjnipi Systematic- review of old • 
cases helps determine progress or the lack of it and may prevent 
children or their families, from being lost. It can also be " 
^ informative 'to examine those cases in which it was eventually 
decided, that no grounds existed for suspAting aSuse. The 
ambiguous- nature of abuse anS decisions about it suggest -that 
all relevant determinatfbns be scrutiijized-at a later date in 
order to extend knowledge. , . ' ' - • 

. ,The iddal interval of time before 'followup is a -moot point. <^ 
If it is too short, evaluation may occur before the jJlan for the 
family has had time enough to work, and the results "may appear 
tp require a change in^ plans, which would' be prapature. If the ' 
- Interval is too long, the chi^ld or .the f amTly .may be lost or , 
may needlessly suffer additional difficulties'. Probably the 
bes^.rule of thumb, is .to set the followup interval according to. 
the perceived needs of the case. Whatever interval is chosen, , , 
followup should be conducted on each ca§e. 



J 



C. Treatment , ' • ^ 



Treatment should -only be undertaken with the full reali&ati'on 
that it- requires far more than words. Treatment, is long, arduous, 
t-ahd uncertain as to outcome. Experts in the field concur that • 
tr'aditional methods which leave Initiation of requests for help'^and 
responsibility for following thro\i-gh with recommended 'treatment 
to patients and families do not work; persistent outreach is necessary 



^ A comprehensive treatment progrtun includes the following: 



l!^"^*Ar^good home evaluation. . 

2. Early diagnosis of parenting ability, with planning 
stemming from the diagnosis. 

^ 3* Group support for the theraj^^t. 

4. Group and individual treatment for the parents, 

r • • . ^ 

5. Provision, for the therapist to treat no more than 
thffee to four cases at § time; the therapist should 
not be confined to handling only abuse. \ 

6. A positive relationship with the public welfare agency 
and ^ther communit^j resources, for* example, day care 
facilities or crisis nurseries, which can provide 
relief for the caretakers. ^ 

7. .Rrovislon of transportation for the parents, if 
'needed. . ' , ^ ' 

8. 'Long-term commitment (often seveAl years) to each 

treated case. ' ^ ^ / 

^Many BHCS sidpported, facilities are not geared to provision of 
all of this highly specialized care*»^Many communities dp not have 
a singie agency equipped to carry out all these fa^ctions. The 
BCHS st^ff has to decide whether to be the principal agent for 
the entire treatment itself or to work with othercommunity resources 
toward a jofnt int&r-ag^ncy , agency-cdmmunity effort. Existing« 
resources may be adapted , new ones may b^ added^-with interested ^ 
groupa providing pajrts of a coordinated program. If the BCHS 
'facility , is not" prepared to take major re^ppnsibility for coordination 
then it .must make certain that another community agenqy, per^haps 
an agency with legal responsibility for protection services, 
assumes respon^bility to assure continuity of care. . ^ ^ 
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^REVENTIOJT " , 

It is painfiilly apparent that^we do not yet know how 'td- prevent - 
the occurrence tof chfld abuse. Nevertheless^ J.t is. urgent to ' ^ 
keep a lookout ^|Eor any possibility jof prev^htion. ESirly warning 
signs have beerf mentioned in a^^previpus secti-on; in addition, it . 
is known that^ at)used children include a ^disprbpottionate . number 
orf prematures. ^ The health facilit:^ might pay special attention ^ 
to the* provision of transportation t;o i^f event interference with, 
the proj:iss of ,?bonding ^etween mother , and baby; observe iirteraction 
between father^ mother and baby and offer ^pecial "help if problems 
ar^ noted. Similarly, j^^the mother who lacfcj relatives, /friends,. , 
or neighbors t^t'whom she can turn in time of trouble sht^uld alert 
6taff to the n^ed to find way6 fo provide support and coidhsel. 



- 12 - 



Very yoi/ng parents and parents -of handicjapped children should 
receive spatial attention. , 

Parent's who have had little Experience In being nurtured are 
another viilnerable group. An example is retarded parents who 
have beeri reared in institutions and thus have lacked a patt6rn 
f for parenting .\,. ' , ' , ■ 

/ * » , ' 

, ^deqLte preventive measures includ^lbdking beyond the abused 
child tol his siblings. VA suspicion of abuse should routinely - ' • 
set in m<^tion procedures to evaluate the growth, developmefit , and 
emotional state of other children in the> family. Early attention ■ 
may serve to spare the siblings the hurtful: experience of ^the 
abused family ir^ember. ' * ' 

, As more is known about the phenomenon of abuse and hcJw it is 
set in motion, tlie precursors will emerge,; BCHS facilities can 
have a part in contributing to ne*. knowledge-iti this difficult 




area 
VI.- EDUCATION 



To support ^ high-level program in/fhe identification and 
management of child abuse, educatio^<is essential for the following 
categories of -personnel: others _^±h the BCHS facility not on 
the team dealing with abuse, new agency staff*, personnel .of 
outside agencies, and the lay public. ^ " - ^ 

A. In-service training " / 

Idi^ly, at leas.t -one person in the BCHS facility should have 
trainin^and -experience in the management of thild abuse', and - ' 
this person should be responsible for seeing that other, personnel-^ 
in the agency' receive adequate training. At the present time, 
however, not. enough trained people, are available to take care of A~ 
all the needs, and indeed the responsible agency person i^y need 
additional training. It is of t6iLJ2pssibl^" to. engag^ a consultant ' 
from the local area on a regular basis until a satisfactory 
level of training is achieved. Another, resource is phe educational - 
programs that are beginning to be of fered 1)y various States.' ' 
Seminars and workshops are sometimes available under sponsorship ■ 
of medical centers, child protective agencies, knd other interested 
professional and lay groups; "Self-help" instructiohal materials 
including audflo-visual aids are available for a modest fee. (See 
Section IX of this Guide.) • •• 

Whatever type of teaching ,is chosen,' it should U provid^ 
to staff 'of BCHS supported agency on a periodic, planned basis'. 
TJie content will of course be determined by' the neeas of the • 
staff and by the trainerslbut might' well -cojisist of deeper., more 

f " • • " ■ 

.16 '^^ ■ . ' 
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• 'detailed^ t^nforaiation conceirning the material found in the 
/ preceding sections of this guide* Training shduld also be 
designed to keep the -stalf f up-to-date on Federal and State 
developments as well" as on changes in the agency , program with 
respect to abuse, • . * ^ 'k 




Ip^eirvic^e training should be addressed to paraprof essional/ 
0Ll as professional staff. In, most facilities home visits, are 
made by paraprof essionals .such as 'case aides or health aides; 
they are therefore on the fror^t line where they may unexpectedly 
stumble on evidence of abuse, o Anticipatory guidance (a full 
explanation of what may be fen^countered and guidance for action 
provided before 'the worker needs to use the information) will 
enhance th^ handling if such a situation and will also give th 

* paraprofessionaT 3 sense of support from the agency 

B/ Orientation of jiew ataff . • 

As new staff join the agency, they should promptly receive' 
information concerning abuse as part of ^ their regular orienta'tion. 
" The written protocol developed by the' agency shoule^Nbe paxft of, 
; the new person's* information kit. \^ / / 

, C. Other, agencies - / 

Continuing dialogue with otjiej: community agencies will h^lp 
^ define the- role that the BCHS facility* can play in the. education* 
of personnel serving other agencies. In some communities ihe 
b6hS agency will be one of the primary sour.ces of inforinatlon 
for otht^r agencies, particularly those in which abu6e is an 
, Infrequent problem. In such instances the aim might be to inform 
the o Cher groups aJ)Out the existence of abuse, its Ideatification, 
the^ mandatory reporting laws, and the fdct that most abusive 
parents are not repugnant although* the idea of abuse may be. 
Basic education for personnel in other agencies should be planned 
in copperation with the child protective agency. ,^ . , • 

The BCHS facility should share its written procedures with 
any, outside agency tjiat has a part in the managepient .i)f child 

• abuse, and inviterdiscussion' from, the other^^ency, tThis is 
especially Important with the hospital -serving as baqk-up for 

'thfe BCHS facility. -Sharing of information plus case 'discussions. - 
as the opportunity arises afford a method to educate J 
and thus improve case management* 



collaborate. 



Certain groups iq the community, for exaapie, day care 
personnel ^and^ welfare workers , are'ln a strategic position to 
identify .atuse at an early stage or to prevent ite occurrence. 
The BCHS agfency may conduct, or assist in condyctitig, training, 
sessions for such groups. This could be mutually advantageous - 
because the other groups can provide inpfut to the BCHS trainers 
and may also become community resourc*es for particular cases < 

\ 



. Knowledge gained in workiitg with abused children anxl their 
families also neeci^ to be fed back itito the formal education * ' 
a^6tem. It is desirable that health facilities maintain and , ' 

* encoiiE§ge communication with professional schools such as social - 
.work, mirsing, medicine, and law, to ensure that material 
concerning abuse is included in various, qurricula. 

D/.fhe public ' ' / ^ ' ' \ 

^ \ . i \ 
^Copmunity educaticm' is andther area where coordinated efforts 
..bx ailinterested agencies, including the BCHS agency are needed, 
'•This kitKlof education, ^which^is never completed, xlemands repeated 

• input, Vari.ed enoug'h to be Stimulating but unifoxA enough to have ^ 
a c'umulative impacts ^. Efforts may be focused on the general 
population thropgh the mass media or on target groups such, as" 
conmiunity s^ice organizations through^ speeches , worksliops ahd 
semihars. • ... • 

, .^^Too^ frequently, sensationalise colors ^he r^xting of n^ws 
concerning child, abus^e. Th^ general public is saclly uninformed 
about the lack of resources; e.g., a 24rhoi/r hotline, crisis 
nurseries, ^homemaker services. , Instead of ^'concentrating on the 
lurid .details of a particular case, the , media could ^publicize 
the need for specialized services to help these cjesperate families 
as well as other young parents^ The BCHS supported agency -can 

.assist by presenting to the^ media the p\)sitiv^ aspects of patents 
; who are struggling to rear children without ' the- kind^f support 
that other generations took for granted. " 

Very often, lay groupi^ are seekin^civic- projects . Special 
educational programs for may resiitkin a cadre of volunteers 

who are dedicated to helping- with child atuse,. and who can perform 
a variety of • useful tasks, occasidnal'ly iif^luding the establishment 
of new setvices.' . ' . 



Whatever the target population, vhateVer the tefchnique gf 
cpmmunity education, two basic copceptj^^a^ly ; '!) Abusers .are * 
not monsters but people remarkably lik^ other peopl^;^ and 2) the 
provision of services and rehabilitatiQ"HlQ a community r'esponsibility 
that extends to all families, not to ^'huslye families alone. To 
single out abusive families and provide them with special services 
* not. offered to oth^rs^can have, the^eff^ct of further isolating/ ' 

, caretakers who are known to Suffer from feedings of being^ isolated, 
and unwanted^ ' ' • ' . 

' ». . * , 

VII. EVALUATION- . S . * /~ 

Evaluation Is the only way to learrt ho\^}the" BCHS effort related . 
to aEuse" is- functioning a$ a, whole and-:in each of its parts • Ther'e 
are three components f ' The collection of service statistics, the 
. evaluation of process,, and the ev*^uat|.on,.o£:5program. - h 
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A. Service statistics . * 

In planitlng services accurate sltati^)Lics ate' invaluable. 
They reveal the tot^l number^of / casks i^ntififed a^l pa^sibly^ 
abused or neglected in a given /^panlof tW anfl the;^,status of 
cases at some- predetermined per4od*^f ter^ident^f icaCion. Such 
informatlo'n helps determine the ninn 
quall^,lcatlons and training, and the 
'program.'' Finally, service statistic 
on the amount of budget needed and t 



T ofi ^taf fi needed, desirable 
r al\locati|)n within the 

sis' for deciding 



arei the hi 



St use lof it. 



The following data are needed at 
Total number of abuse- or neglect 



m i nil mum : 



^s4s\c^ considered 



It Number report^ 

a. Confirmed 

b. * Not cahf^rmed^ 
^. Number* not repotted 

a. Considered high risk and closely followed 

b. Considered low 'risk, no special plan9\ 

/ 

3. Status of confirmed cases aty a later perdod 

4. Status of unreported, high ;^isk cases at a\ later period 



5. Status of untepdrted,^ low tisk. cases at -a iWter period 
B. Process evaluation 

Process evaluation has already been touched on 'ift the section 
titled "Pollowup." Essentially this ^means finding oiit how well 
the plans of the agency for each| casfe are working in Reality* 
Were the rpconnhendations; of the BCI^S facility suitablA and 
practical? miat specific services were given tjy the BCHS supported, 
agency or another agency? Did the family "get what they se^ed * 
to* need? e,.g., a homemaker, counseling;, d^y care. 

Since other agencies in the tommunlty ^re usually involved. 
It is helpful' to monitor eyentrs following referral: Are referrals 
viewed as legitimate by the other agency? by the family? How 
smooth is the case flow froin dj\e, agency to another? Has the, family 
been able to relate to the other*agency? When referrals go in 
the other direction — from an outside ageiicy to BCHS supported 
agency the, same kijj^lQ of questions should be raided. 

' 19 ' / i 




' Process ^evaluation also needs to attend to relevant 
jtnforteation about' the child: Six months after identification, 
where vras* the -^child living? What was' his or her health status? 

- - : ^ • \ - - ^ • 

A written plan- for each family is reconmended because it ^ 
can be checked at specified intervail's (usually 3 to 6 months) ^ 
^<?r easy evaluation. In some facilities the plan is shared with 
th^ family; This.'requir.es judgment, especially if a poor prognosis 
4s inoluded.'. ^ ' - ' ^ - . 

C ..P-ro^r^m^ evaluation ^ - , j> 

' ' - * * ^ 

This ^s the means of .identifying weak spots in the program 
or pbints where the program fails to meet the needs of the families 
ahd the community. Instead of dwelling on inlilvldual cases, 
program evaluation inquires about the entire abuse and neglect ^ 
operation. The necessary element^ for this kind of assessment' 
are service statistics , process evaluation, and the thinking * ' 
of the staff J • ^ > . 

\ ' " ' ^ \ ' ' 
, Among -the questions to be asked' are: '. How many abdicd children 
reported by the BCHS -suppotted agency "have been successfully 
protected in their own fiomes? .How many remain outside their 
natural homes in either foster placement or institutions? Di6 
some children go^Back a.trd forth jbetween home and^ other places? 
If so, why? ^Were termination of parental rights and adoption 
the outcome for some children? What age was the child when 
living arrangements were changed, and f^r what period of time did 
they hold? • * . ^ ^ - 

At a specified length of time after identification, what is 
the health status of ^ children suspected of being abused? 
What abou^ heighi:, weight, general physical development? .How 
many have permanent disabilities or have died as a* result of 
mistreatment? How many have been' re-abused ?> (A decrease in* the 
.rate of r^- abuse would of course be a positive sign of the • 
effectiveness of "the total program^.) - • . ✓ * 

• Did fami,lie^ continue receiving health care from tihe BCHS^ 
supported 'facility after th^y^. were tseported for sus^.Cted abuse? 
How many families have improved to t;he point\ where they can manage 
their of f spring without, recurring violence? What kinds of services 
appeared to be most helpful? ^ - ^' ' , - 

- . f ^ . \ ' 

When parents were unable tfp bedome more adequate caretakers, 
how soon v^s'^this. recognized? > What measures were taken at that 
point? Looking back, were th^re an>r. predictive signs of either 
capacity pr inability ta change? / « - % 
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. Unfortunately,, vbaf: -initially looks like a favorable oufcome/ 
may fall 'apart a few months later. To obtain a truly lon^-range' 
perspectiye, thfe livijig arrangments and the'hc^alth status of 
the children and the pr<Hiress .of the families should be checked 
at regular^poitits during a prolonged period, say^five years. 



The same questions need to be asked, perhaps fewer, times, 
'^>*cconcen\ing tliose children whose situations were considered * 
. : ques^tionable -but not sufficiently veri^iedyto^ report . ' 

* . t A thorough program evaluation provides factual mrkers to \ 
• decide^ the worth of <he endeayor and a^lso shows how services why 
be .altered to be more responsive to the^j^ried and changing 
^ • ^ needs of the^f&milies the agency serves^ < • . 

\ . • ^ ^ ' = 

VIII. 'COMMUNm COORDINATION * ^ ' ^ 

The concept o'f cocnnunXty coordination has been^ threaded / 
throughout this document, but its significance' in ^the management* 
of abuse- and neglect \dictates a separate sefti8n as well. No' 
one group has all the. necessary resources for handling situations 
as complex and demanding as; these; it is imperative to work 
together. The aystem lor inter-group dialogue will be uni^qve* 
' . I to each, community because of variations in resourced and the 
\ . . way they tan "be utilized. But it is obvibus that several 

groups vjbi^king toget;her ,cai^ do a better; job than any single 
group. --Eurther, abusive i)a^ent8~need to see thit various 
jg^roups cTan act in concert .|pr* the benefit of the erftire family. 

^ "If possible, 'lines -of communication among agencies should 

be opened before attempts ai^e made to manage cases of abuse 
.or neglect. Thjs allbws.jerLnnel to b^fcot^e acquainted vtf^out " 
^ . the stress of Having to plan/^or a 4ifficult *casei* 

^ ♦ A. Agencies' ^ • . \ . 

The^. basfic ihgrecflents for in^er-^feency "coordination ^afe well 
known: ^openness ana ^willingness \tV shar^ flexibility, ^nd 
absence of **turfdqm'." • Beyond thofe simplfe principles no . 
reliable procedures x:ah b^ set forth beciusfe agencies and 
^personnel are so different fromon^ cotaribhity to another* The 
types of agencies that cari^ prof itab^y ilftermesh concerning abuse 



centers and nuseries,. 
ic^^ the courts, legal 



are hfealth -facilities, scha6ls, day can 

commurfity mentat health centers, the poiJ ,^ , 

aid groupa, and of course child protect: ^n ^agencies.. The letter ^ <r . 
are of consequence be^aus^of their, mam ated responsibility with ^ 
respect 'to child abqse, ^ . ^ * 
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B. ' Lay. groups - . , * ^ , . 

The lack of manpower makes the use of volunteers "apriority. 
Groups such as Juilior -League,, civic clubs; , and others have bjeen 
of great as^stance in the past in helping develop and staff 
new community services/ In additipn, there are large pools * 
of able and interes"ted persons who can be mabilized fd meet a 
demonstrated n^ed. SucV pools include teenagers, ^church grout^, 
and middle-aged parents who^e children are now independent I jAll 
volui^teers of course need adequate training and continiKxus, 
skilled Supervision. They should be compensate4 for trdisp6rtation 
and other out-of-pocket fexpensejg. Most ,;Of .all,— tfhey Tie^d respect 
and recognition for their contribvJtion. The fact thaf:^ tney\ 
are not on salary does not detract from their ajjility and 
should not detract frW^their sense 6i self-worth. 

The concept of child advo^cac)? has come into prominence ia 
the past few years. The child^dvocat^e* can often interesr key 
persons in the community in tackling defined problems and can 
spur needed legislation". Like a gadfly, the role is t;o see. 
that things get done., This could be a most meaningful task=. « 
for individuals or groups who have a deep commitment* tp the 
solution of children's problems. * " i f**^ * 

C. Useful services " ' k ^ 

A range of services, some new, some ^rediscovered, h^ve emerged 
to help with child abuse. , Those presented J^ere are not Intended 
as an exhaus^tive list but as examples that may .stimulate innovative 
thinking. '"Hot lines," previously, referred to in this guide, gxe ' 
advertised telephone numbers to be used by anyonevwith a ^i^oblem ^ . 

in a specific area.. The. purpose pf a.hot.Jlne designed to prevent, 
or reduce cHild abuse is to immediately place a listening ear 
at the disposal of the anxious adult. 'People ^e , encouraged to 
call and discuss disturbing behavior by' a child or frightening^ ' 
aggressive impulses the car-etalcer feels toward a child.' Often," 
being able to talk to an understanding listener is sufficients 
tx> reduce the tension and- allow the .sittiation to simmer down.^ 
Sometimes referral can be made to an appropriate source of help; 
occasionally, ^Ke Qftll concerns a crilsts requiring immediate action 
such. as police intervention. Most hot lines^operate on a 24-hour,* 
7-day- a-week basisl They are often mann«|l"by volunteers working 
under professional supervision. - , ' o /C^^ 

Some communities have developed "visit ji friend^'^ to ckt.ajidv^ 
children whose parents feel^ for one reason or another , "jhaC they 
need temporary assistance in carl;ig for. their offspring.. S'6me 
nurseries ^re set up only for emergency care, for example, wHen 
a parent fears . the J.oss of control. ^ 



Institutional 'care for temporary placemfe^t of abused children 
with staff and programs to provide an opportunity for observation ' 
and specialized services for parents and 'children, have also been"" 
*et up ^nd may bemused by agencies and cour(:s for evaluation • 
before j decision is made^regaraing a permanent plan of care. 

Homemaker^ are' not new on the .Amei^icari scene but have been 
less utilized here, thaq in parts pf Europe. There they are 
considered essentfal for keeping families togfether .in. tiijjes of 
stress; e.g., when a mother is hogpitalize^X For many abuse 
cases 4, homemaker could be the means of ^stabil^.ziijg the family. 
At the . same t.^me . the reisponsible agency would have the opportunity 
of making a detailed exploration of the family'^ Current problems 
and potential for change. '.■ , ' ./ 

Somewhat related'.to the homemaker is the lay therapist 
currently being used in several communities . The lay therapist 
1« usually a middle-aged woman (infrequently a man) who has 
successfully reared her fa&ily, add -who wishes to continue' her 

. usefulness to others. Training ±fe required for a lay. therapist; 
it- equips her to be a source of support fco abusive parents uhtil 

-they are able to reach out to other supports inVhe community. 

»»« • • "• ^ ' 

In man-y' places J abusive parents' l\ave ,fiH^ed self-help groups 
similar to Alcoholics Anonymous, ^ome groups are i\^J:ional in ^ 
scope, others local; some use professional consultation, others , 
do not.'VMany parent grouns believe they have successfully extended 
aid to other similar paretrts, thus forestalling.\urther abusive' ' 
behavior. Disinterested observers believe that the quality of 
leadership has a direct bearing on th€"ef fectiven^ss of the parent 
groups. „ - ^<<'. , \ . 



• In some locali-ties, ^pkrent groups might be developed ot 
supported through coordinated Efforts of the BCHS supported 
.agency with -other service agendles. ' \ 

J ' \ - ;^ ^ ■ ' . ^ . > - ' ' ' " 

A.nrumber of . news sKee'ts on national or regional basis 
havei-heen dey^lopedL which are useful as* .a means of IntercWglrig 
knowledge of new programs diitl tesearch findings In the field ' 
of cblld abtisei^nd neglect. >^ ^ . 



RESOURCES , , , 

The aim in this section is not to provide a listing of all 
avail^Jble resources but to indicate where material of various 
kinds may be found, ^ - 

A. General information 

Information may be obtained from: 

^ National Center on Child Abuse 'atfd Neglect 
Children- s* Bureau 

Office of Child Development? / 
P.O. Box 1182 J - , * • ■ 

Washington, -D.C. 20013 ' ' 

The American Humane Association 
Children's Division 

P.O. Box 1266 ^ 
, Denver, Colorado 8^0201 

Nktional Center for the 'Prevention and - , 

Treatment of Child Abuse and Neglect 

University of Colorado Medical Center 
^ 1001 Jasmine . - ^ " " 

' Depyer, <:olorado - 80220 / ' 

B. Au<iio->^sual aids 

^American Academy of. Pediatrics 
Infant aijd Pre-school ComMttee r 
J. 801 Hinman Avenue ' * 
. Evan^ton, Illinois 60204 

National Center for the Prevent*ion and ' . 
Treatment of Child Abuse and-J^lect 
. : University of Colb^do Medical *<^nter ' ^ 

1001 Jasijine . ' 

Denver,- Colorado 80220 . * . ^ - - 

It) conjunction with others, the Center has prepared self- 
help^ materials that -can be rei)ted ojr ^old. These 'are listed in 
a catalogue available from the above address. ^ - 

/ . . 

C. Legislation . ^ . • ^> ^ 

The Federal act, "Child Abuse Prevention and Treatment," Act, 
Public Law 93^247, is reproduced in tlje appendix of this guide. 



Individuals* working in the ar^a of child abuse should be 
familiar with th^ a'pplicable State legislation. Copies of the 
State law may be obtained frpin your Stat^ representative or senator, 
State laws- related to child abuse are summarized in: ^ ■ " 

♦ Child Abuse Legislation in the 1970 's , revised edition. ' , 
DePrancis, Vincent and Lucht, Carroll L. / " ^ 

D|nver:^ The American Humane Association, 19^. * 



Parents' Organizations 



Organizat: 

Information may Ije obtained from: ♦ • . * 

Parents Anonjanous* • " • 

^ 2810 Arfesia Boulevard,' 

l^edondp Beach,^ California, 902>8 * ^ 

(PhoneS 213-371^3501) • ^ - 

E. References, general' . . 

The Battered Child ^ . ^ . 

Heifer, R.E., and Kempe, C.H. 

Chicago: University of Chicago Bress,^ 1968; 

"Child Abuse and Neglect: ^ The Problem and Its Management,"^ 

3 volumes, Natibnal Center on Child Abusfe and Neglect ^ ' " * 

Volume 1, "An OverView of the Problem," Stock No! 017^092-00018-9. 

Pricje $1.50. ^ . ^ - 

Volume 2, "The Roles W Responsibilities of Professionals,"- 

Stock No. ^ 017-092-00017-1, Price $1.90.^ 
Volume 3, "The Conmupity Tea^a, Aft/ Approach t6 Case ManSgement ' 

and Prevention," Stoctk No. OlXb92~00019-7, Price $2.60; 

(Copies may be .ordered irbm'^tt^erio^tendent of Documents, U.S. 
Government Printing Of flee, ^Washington, D.C. 20402, at prices 
shown*.) . . _ . * 

^ , ''' ' " • * . V • 

Helping the Battered Child and His Family ' . ' . . / 

• ^ Kempe, C.G., and Heifer, R.E. ' 
* PhJladelRhia: J.B: Lippincott Company^, 1972. 

Abused and neglecfed children In America: A study' ojl^ 
Alternative Policies. Light, Richard L. Harvard Educational ^ 
Review 43: 556-598,'* Novemb'er^ 1973. ~ ' V 

"Profile of Neglect: a' Survey o'f^he Stat^ of Knowledge of \ 
Child Neglect" * ' . ^ 
Public Services^ Administration , < - 

Social and Rehabilitation Service • , T 

U.S. Department of Health, Education, and Keif are f 
Washington, D.C.; 1^75. * 

(Superintendent of Documents Stock No. 017-065-00006-8, Price ^1.20.) 



^;^rotective Services for Abused and Neglected 'Children: and 
^ Their families, A Guide for State atid Local Department of 
^Public^ Social Services on the Delivery of Protective 
^. Services" . , - * 

PSA. SRS, DHEW ' 

Washington, D.C., 1977/ ^\ ^\ . x - ^ 

(Single copies available without c*harge^from SRS, Room G-115 
>lary Switzer- Bui.lding, Washin^tpn, D/G. 20201.^ 

Sources ' of bibliography '/ 



National Institute >lental Health ' * 

*5"600 Fishers Lane' / * - 

•Rackyille, Maryland 20857 

(Ask for "Selected References <:)n'k:Kild Abuse and Neglect.".) 



Public Services Administration 

Social anc^ Rehabilitation Service 
^ U.S.* Department of H/eaJ.th-, Education, and Welfare 

Room G-115, mrf Switzer Building 

Washington, D.C. 20201 ' ^ \ 

/. (Ask for -"Child Neglect: An Annotated Bibliocraphv. " 
> ^ SRS, 76-23041.) . *^ ^ . , ^^ ^B^^y. 
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APPENDIX 

PubliCjLaw 93-247 
93rd Congress, S. 1191 
January 31,% 1974 



an act 

To provitTe financial assUtance for a demonatratlon p'rofram jfpr ihe preveutlon 
^dentifltation, and treatment of child abuse and neglect, toeSiabllsh a National 
Cenier on Child Abuse and Neglect, ahd for otftifr purposes: ^ 

Be it enacted by the henate ^nd Hou^eaf^Rtpresentattcen of the 
hnited States of AmencAin Oonffresa asaeikbled, Tliat tliis Act 'may child Abuse 
be cited^^s^the '*ChiId Abuse Prevention and Tredftnelit Act^ Prevention i 



and 

Treatment Aot, 



THE NATIONAL CENTER ON CHILD ABUSE AND ^'EOLECT X88 STAT> 4 

• ♦ 08 STAT 5 

Su". 2. (a) The Secretary of Health, Educatipn, and Welfare ( Iiei-e- Lstabliihment. 
iiiafter referred |o in this. Act as the ^'Secretary'') shall establish an 
office to be known as the National Center on Child Abuse and Neglect ♦ 
(hereinafter i-eferi'e(f to in^Ws Act as the "Center *). 

i b) The Secretary, thronLrh the (Center, shall— 

(1) compile, analyie, and publish a sumnmiy minnally of Annual pesearoh 
recently condncted and currently conductexl i-esearch on child surnnaiy. 
abuse and neglect ; - . - . . 

(2) develop and maintt^lt ali infonnation clearinghouse on all Informatiqn 
i)m^nanis, nicluding private pi-ograins, showing promise of sue- olearinfihouse, 
-cess, for the prevention, identificitt\on, and treatment of child 

abuse and neglect ; • r . « _ 

(3) compile and publish training materials for i)ei-soiineI wlio 
are engaged or intend to engage in the prevention, identification, 
and treatnientof child abuseand neglect; ' 

(4) provide technical assistance (directly ot* tln-ough grant or 
contract) to public and nonprofit privAte agencies and organiza-. 
tions to assist them in planning, improving, developing, and 
carrying out progi-^ips and activities i-elatiiig to the pn^veiition. 
identification, and treatment of child abuse and neglect: 

( 5) conduct research into the causes of child abuse and neglect, 
and nito the prevent fon, identification, and treatment thereof; and ' • - . 

(6) mkke'tf complete and full study and investigation of the^ 
national incidence of child abuse and neglect, including a deter- study 
inuiation of the extent to which incidents of child abuse and 
noglect^te inci-easiiig iii number or sevei-ity, ♦ . 

. . * DEFINITION 

SKcTSrFor purposes of this Act the term *'child abuse and neglect" 
means the physical or mental injury, sexual abuse, negligent ti^t- 
nient, or maltreatment of a child under the age of eighteen by a person . 
who IS responsible for the child's welfare ^nder circumstances which 
indicate .that the child's health or welfare is harmed or threatened 
thereby, as determined in aocordance with regulations ifrescribed bv * 
the Secretary. * ^ 

* DEMONSfnATlON PROORAK8 AND .PROJECTS 

Sec. 4. (a) The Seci-etary, through the Center, is authorized to make Grants and 
grants to, dJid^enter.mto contracts with, public agencies or nonprpfit oontraots. 
private* organizations (or combinations thereof) for demonstration 
progi^>ns and projects designed to prevent, identify, and treat child 
abuse and neglect Grants or contracts under ^is subsection may be— 

<1) for the development and establishment of training pro- v 
grajms for professional and paraprofessional personnel in ^he * 
fields of medicine, law, education, social work, and other i-elevant 
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fields who nve engaged in^^or intend to work in, the field of tho 

• pi-evention, identification, and tiifatnieiit of child abuse and 
neglect; ami tiaining pixjgi-niiis for oliildivii. and for j>ers()n8 
i-esi>oiisirble for the wellai-e-of childmi. in methods of protecting 
childivn fi-out child abuse and neglect ; 

(2) for the es^blisliment ahuinaintenance of centers, serving 
denned gcographic^areas, staffed by multidisciplinarv teams 9! 
l>ersoinie] ti-ained in the pi-evehtion, Tdentification, ai)a ti-catinent' 
of child abnse and neglect .cases, to provide a broad range of 
services related to child ;jbuse and neglect, including dh-ect snp- 
-poi-t and snpervision of s&teljite centers 'and attention lionicff, as 
well as providing advice and consultation to individuals, agencies, 
and oi';^iinizations which i-cquest such services; 

' (-i) for fiirnishmg services of teams of professional and ^)ara- 
pixjfe^ional nei-sonnel who are trained inthe/prevciit ion, iden- 
tification, and treiitment 'of child abusOrttkneglect cases, on a 
consulting basis to sm'all comniunitres (vher0 such services aitj not 
a\adable; and 

(4) for sucli oth(*r innovative progniins and projects, indnd- , 
uig programs and' orojects for parent self-help, and for pi-CN^ention 
and tre^itmeut of drn^-i-elated child abnse and neglect, that show 
promise of successfully ]>reventinp oi' titrating cases ^of child 
abus<* and neglect as tlie Secrotaiy may appiove. 
Not lesi> than 50 |)er cwuuin of the funds a]>propriated under this Act 
for any li^^cal }eai shaN be used only for carrying ont the pio\ isions 
of this snbsectioji. " , ♦ 

j^b)(l) Of the sums appropriated under this Act for any fiscal 
fyear.'not less tlian 5 per centum and not inoro than 20, per centum 
yinay be used by the Seci-etary for making grants to the Sta^es for the 
payment of roabonahle and necessary ex|>enses for the purpose of 
assisting the States in developing, strongthening, and carrying out 
child ab\ise and neglect prevention and tt;eatment programs. 

(2) In order for a State to qualify for assistance undei* this sub- 
M»etioR, such State sliall — 

' (A) have in effect a State child aouse and neglect law which 
sh&ll include provisions for immunity fpr person^repoiting 
instances of child abuse and neglect from prosecution, under any 
State or 13fcal law, arising out pf such rej^rting; 
^ \ B) provide for the reporting of known and suspected instances 
of child &h\x^ and neglect; ^ ^ 

(C) ^pvide that ypon receipt of a report of known or susi>ecfed 
.instances of child aouse or negle(*t an investigation shall be 
initiated promptly to substantiate jthe accuracy of the report, and. 
^ upon a finding of abuse or'neclect, immediate steps shall be taken 
to protect the health and welfare of the abused or nejglected cliild, 
as well tis.that of ^ny oth^r child under the same care who may be 
in danger-of abuse or neglect ; 

(p) demonstrkto that there are in effect tlux)ugliout the State* 
in connection with the enforcement of child abuse and neglect 
laws and Avith the reporting of suspected instances of child abuse 
and' nejjlect. such administrative procedures, such personnel 
trained m child abuse and neglect prevention and treatment, such 
traininp'procedures, such institutional and other facilities. (publjc 

• and private), and such related multidisciplinary programs <ind 
services as may be iiecessai^ or appropriate to assuro that the 
State will deal effectively with chilq abwse and neglect cases iivthft 
State; * ' ^ . 

■•V 
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^ * ' ^ 88 STAT 7 

* (K) provide for piethods to preserve the confidentiality of all. 

' records in order to protect the rights of the chilS, his parents or 

' guardian$; • * • 

•(F) provide for the coopei-atiOn of law enforcement officials, ^ . 

courts of competent jurisdiction, and appropriate State agencies 
prdvidinVhiwian services; 1 

(G) pjVide that in ^very case involving an abused or neglectcil 
> • child whwh n»5ults in a judicial proceeding a guardian ad.litem 

shall be appointed to Jij}re5>eiit the child in such'proceedings; , ' * 

(H) provide that the * aggregate ^of support for program^ or 
proiecU related to child abuse and neglect assisted by State founds' 
simll not ixj educed below the level j)rovide^ durijog fiscai year » 

and set forth policies and procedfuree.designedto assure that 
, ^ Federal funds made available under this Act for any -fiscal yekr 
-will be so used as to supplement and, to'the extent practicable, 
increase tlm level of State fundgjvhich would, in the absence of 
Federal funds, be availablerforsuch programs and projects,- 

(I) provide for dissemination of information to the general * 
ic with reg{)ect to the {problem of child abuse and neglect and 

the facilities aud prevention and treatment methods available 
: to combat instances of child abuse and neglect; and 

(J) to the extent "feasible, insure that parental organizations' 
t'ombjiting child abuse and neglect receive preferentialtreatment 
Prop;ranis or pcojects related to child abuse and neglect assisted 
Jiitder part A or B of title IV of the Social Security Act shall comply 49' Stat.' 627i 
wit])>h^ requirements set forth in clauses (B), (C), (E), and (F) of 8X Stat. 9u! 
paragraphv^). • 42 use 60X, e 

(c) AssisUm^e provided pursuant-to this section shall not be avail- 
able for cpnstriiHioii of facilities: howevef, the Secretary is author- 

« izcd to supply- suchlis^stance for the lease or rental ot facilities where 
adequate facilities are itatot her wise available, and for repair or minor . 
i-exnodelin^ or alteration of<*xisting facilities. 

(d) The Secretary shall ^t^lish criteria designed. to acliieve equi- 
table distributioirof assistance^der this section among ^lie States,- 
ainon^T geographic^areas of the If^ion, and among rural and urban 
areas. To the extent possible, citizens^ each State shall receive assist- 
ance from at least one project under this section. * .'x 

AXTTHORIZATIONS^ 

Sec. 5. There are hereby authorized to be appropriated for the pur- 
IHxse&of this Act $15,000,000 for the figbal year ending June 30, 1974, 
$20,000,000 for the fiscal year ending June 30, 1975, and- $25,000,000 
for the fiscal year ending June .30,' 1976, and for the succeeding fisc«l ' » 

yonr, • - ^ ' 

AnvlSORY li^ARD ON rtULOr^ABCSE AKD NEOI.ECT * 

Si:?. 6. (a)^e Secret?iry shall, within sixty days after the date of 
enactment of this Act^ appoint an Advisory Board on Child Abuse 
and Neglect (hereinafter referred to^ the "Advisory Board*"), which 
shall, be coni|)Osed of repiesent^tfcves from Federal agencies with MMiUrthlp. 
iTsjwnsibihty for programs apd activities related to child'abuse and^ 
neglecti^inchiding thfe Office of Child Development, the Office of Edu^ 
cation, the National Institute of Education, the National Institute of 
Mental Health, the National Institute of Child Health and Human 
Development, the Social and Rehabilitation Service, and the Health 
. Services Administration: The Advisory Board shall assist the Secre. runotioni^ 
tary in- cooixl mating proems* and acti\4ties related to child abuse 
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Report to^ 
President and 
Congress, . 



^ - 4 - January 31, 1974 

and neglect administered or assisted under thi^ Act with such pro-' 
grams and activities administered or assisted by the Federal agencies 
whose, representatives are members of the Advisory Board. The 
Advisory Board shall also assist the SecreUry in the dfevelopment-of 
I'ederal standards for child abuses and neglect prevention and treats 
ment programs and projecta , ^ ; 

^^il The Advisory Board shall prepare and submit, .within oichteen 
inpiiths »fter the date of eiyictment of this Act, -to the President and 
to the Uingiess a report on the programs assisted under this Act and 
the programs, projecte, and activities related to child abuse and^iedect 
administered or assisted by the Federal agencies whose representetives 
are jnenibers of the A^viBory Board. Such report shall Include a study 
of the relationship between drug addiction and cMld abuse and neglect. 

(c} Uf the funds appropnated under section- S.^one-half of 1 per 
^tum, or $1,000,000, whichever is the lesser, may be used by the 
t>ecretery onty for jfurposes of the report'under subsection (b). 

COORDINATION " 

Sec. T. The Secretery shall promulgate regulations and make such ' 
arrangements as may be necessary or appfopnate to ensure that there 
IS elfe(itive coordination between progi*ams related to child abuse and 
neglect under this Act npd other such programs which are assisted by 
federal funds, - ♦ ^ 

Apyproved^ January 31, 1974, 



UGISU7IVE HISTOgY t ' , ^ 

HDCSE REPORt'no, 93-685 (Coan, on Eduoatio#iafrrubor). 

SENATE REPORT No. 9^^308 (Cona. on Ubor And Public Welfare). 

CONGRESSIONAL RECOR), Vol. 119 (l973)i . * . 

July 14, considered and passed Semtis ' 
Deo. 3, considered and passed House, araendei* 
Dec. 20, Senate agreed* to House 'wnendttents wlth amepdments. 
Deo# 21, House conourred in Senate aaendas^nts. 
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